






















































VFor the first year, all MIPS eligible clinicians or 
groups, or third party entities, must designate a 
yes/no response for activities on the CPIA 
Inventory. 

ïFor third party submission, MIPS eligible clinicians or 
groups will certify all CPIAs have been performed 
and the health IT vendor, QCDR, or qualified registry 
will submit on their behalf .

VThe administrative claims method is proposed, 
if technically feasible, to supplement CPIA 
submissions.

ïFor example, if technically feasible, MIPS eligible 
clinicians or groups, using the telehealth modifier 
GT, could get automatic credit for this activity.
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Data Submission for CPIA



V In general:

VEach activity in the CPIA activity list is worth a certain number of 

points 

ïMost are worth 10 points (medium weight)

ïSome activities have high weight, and are worth 20 points

VTo get maximum credit, must achieve 60 points

ïCan be achieved by selecting any combination of activities:

ÅHigh- and medium-weight

ÅAll high-weight

ÅAll medium-weight activities

V Special scoring considerations for specific types of eligible clinicians 

and groups are discussed later.
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CPIA Scoring Overview



CPIA Scoring Process Summary
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Total points for 

high -weight 

activities

Total points for 

medium -weight 

activities

Total 

CPIA 

Points

Total CPIA 

Points 

Total  Possible 

CPIA Points 

(60) 

CPIA Performance 

Category Score 



Scoring Example: CPIA Performance Category
Dr. Joy Smith 
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Total points for 

high -weight 

activities

Total points for 

medium -weight 

activities

Total 

CPIA 

Points

Total CPIA 

Points 

Total  Possible 

Points 
CPIA Performance 

Category Score 

Dr. Smith 

completes 2 high -

weight activities 

(earning her 40 

points) 

She also completes 

1 medium -weight 

activities (earning 

her 10 points)

She gets 50

total points 

50 Total 

Points

60 Total 

Possible Points 
83% CPIA Score

Dr. Smith earns 12.5 points toward her 

MIPS Composite Performance Score

(83% x 15% weight for CPIA)



VFor non -patient facing eligible clinicians and groups, small 

practices (15 or fewer professionals), practices located in rural 

areas and geographic health professional shortage areas:

ïFirst activity gets 50% of the 60 points

ïSecond activity gets 100% of the 60 points

VFor APMs reporting in the CPIA performance category:

ïAPM participation is automatically half of highest potential score, 

with opportunity to select additional activities for full credit  

VCertified patient -centered medical homes, comparable specialty 

practices, or Medical Homes receive highest potential score
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CPIA: Special Scoring Considerations



CLINICAL PRACTICE 
IMPROVEMENT ACTIVITIES:
ADDITIONAL INFORMATION 
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VSeeking public comment on 2 additional CPIA 
subcategories for future consideration.

ïSpecifically, requesting examples of activities that can 
demonstrate improvement over time and go beyond 
current practice expectations in the areas of:

ÅPromoting health equity and continuity

ÅSocial and community involvement

VIn future years, MIPS eligible clinicians or groups and 
other relevant stakeholders may recommend activities for 
potential inclusion in the CPIA Inventory. 

ïAs part of the process, MIPS eligible clinicians or groups 
would be able to nominate additional activities that we 
could consider adding to the CPIA Inventory.
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Planning for Future Subcategories and Activities



VPerformance feedback will be available at 

least annually, starting July 1, 2017

ïMinimally, will address quality and cost 

performance categories

VMIPS eligible clinicians or groups will have an 

opportunity to request a targeted review of 

the calculation of their payment adjustment.
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Feedback and Review
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http://go.cms.gov/QualityPaymentProgram


http://go.cms.gov/QualityPaymentProgram

